. Health,
& Welfere
5. Public
th Service

S. 300
v. 1-56

AU THWE TNETNR- T8 7.

Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
G . Mont. gomé"fiﬁ _ 5

Doctor, coronet, eté. must use only stondard nomenclature in item 18. No symptoms will be listed. All
{isegsas in Part | must be casvally related.

°

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 5- 1957

Registration Distriet No. ...

STATE FILE NUMBER

in. Primary Registration Distrier No. /.Qd;._,.

.. Registrar's N

5403,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institution: Residence hliu;.

Sfemale white wioowep [] '

lost birthday)

74 .

Months | Dawm

oivoreeo (O JUd Y 28, 1883

Houra | Min,

. . STATE gy ,  b. COUNTY. admisgjn)
COUNTY  Jackson ° Missouri Jackson
b. CITY (If outside corporate limits, giva TOWNSHIP only}| Inside Limirs . CITY Inside Limits
OR v .
rome Kansas City vespr N0 WY O, Kansas City Ye: Nom
c. FULL NAME QF (If MOT in hospital, givelocation)|Length of stay in i . f - -
HOSPITAL OR ’ 4. STREET {If ourside, give locatian) Reside on Farm
wmsTitutionA res tuwoods Hosp. 15‘#{;@9\4« aooress 14 %, 32nd Terr. YosT Nl
3 ﬁ::n :‘l First mw. Lul 4, DATE Monik Day Year
D OF
(Twpe or print) Ada I,atz'mer DEATH NOU. 14, ) 1957
§sEX 1 |5 COLOR OR RACE 7. uaRRIED JE) NEVER MARRIED L] B- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HAS.

-] 10a. USUAL OCCUPATION (Gioe kind of work done

during mos! of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state o country} o

12. CITIZEN OF WHAT COUNTRY?

housewife home Clay County, Mzssouri UdSa
§3. FATHER'S NAME 14. MOTHER'S MAIDEN MAME -t
Daniel B. Thornton Unknouwn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
({Yes, no, o unknown) (I pes. give war or daies of servies) . .
_no l none Mrs. Violet Bruner-Kansas Cituy,Ks

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cans
PART 1. DEATH WAS CAUSED BY:
iMMEDIATE CAUSE (a)

r liuﬁ Jor (@), (B), c#lid (c).)

Cperea

INTERVAL BEPWEEN
ONSET AND DEATH

Conditiona, if any,

Apkich garve rizg fo || DUE 0 (8)

ebove cause (a),
stating the under-

lying  cause last. DUE TO (¢)

+

g_jﬁﬁ'ik

m on the date stated abovo and to the best of my knowledge,

2.7 aue'.r'ndld the deceassd fr%——

., to nd last saw him alive on

rom the causes stylted.

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL:DISEASE CONDITION GIVEN IN PART a) BB 2 :\Eﬁ 6\#;%?;\' 0
.| vsO woO
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DECURRED. (Enter ndfure of injury in Part Ior Part 11 of item 18.}
20c. TIME OF Hanr mp Doy :chr =
INJURY @ 'fa™ . Y .
p.-m. - el | - B
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or about Bame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, factory, sireet, office bidy., efc.)
WORK AT WORK ., P 3 e d 7
x‘ o -— her

SV,
RETERY OR CREMA 22d. LOCATION {City, town. or county) i (Stale)
Woodlaum Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

K. C. Kansas

Chas.

R. A. Fulton,

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE |

Licansed Embalmer's 5tatament on Reverse Side

M 1587 Pevn M»M_
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. Stud.ent Embalmetr No...........

Student.....ocoiiuaiiiiiiiiiiraarsanaaaraaceaanaan-
Signature of Student Embalmer

e ’ * Licensed Embalmer No, Saoi

el T T .."_.;-'? S Tl P. O. Address...Kansas..Ci4

1 [H o Iy

L 'a‘n.. c‘__(,',,. .
"7 Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING -(Fa

. to, comply with the .above constitutes grounds for revocation of license). -
, * If ‘efnbalmed by a STUDENT he also shall sign in his OWN handwntmg
. If thxs‘boc:}y is not. qmbalmed fact §hou_ld be so stateq above., | o




